We describe a case of systemic lupus erythematosus (SLE) 
Introduction

Pneumatosis cystoides intestinalis (PCI) is an uncommon disorder characterized by the presence of gas within the walls of the gastrointestinal tract (1). PCI occurs in diverse conditions, such as obstructive pulmonary disease and intestinal disease including obstruction, inflammation and ischemia. PCI is also found in connective tissue diseases, especially in systemic sclerosis (SSc) (2). We report a case of systemic lupus erythematosus (SLE) complicated with PCI following enteritis and peritonitis.
Case Report
A 35-year-old woman was admitted to our hospital in August 
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F i g u r e 2 . Ra d i o l o g i c a l f i n d i n g s i n me d i a s t i n a l e mp h y s e ma . A: Me d i a s t i n a l e mp h y s e ma wa s n o t d e t e c t e d i n c h e s t X-r a y . B : Ch e s t CT s h o we d me d i a s t i n a l e mp h y s e ma ( a r r o ws ) . and ascites (Fig. 1B). Enteritis and peritonitis after discontinuation of tacrolims and the low compliment level suggested the relapse of lupus activity. The dose of PSL was increased to 60 mg/day. This resulted in resolution of abdominal pain and disappearance of the abnormal CT findings immediately. Four weeks after 60 mg/day PSL, cyclophosphamide (CPA) was administered intravenously at 750 mg and PSL was tapered.
From the beginning of October, she developed anorexia. At the end of October, chest CT revealed mediastinal emphysema, although the patient did not have any respiratory symptoms and chest X-ray showed no obvious changes than before ( Fig. 2A and B) . Radiological examination of the abdomen showed multiple linear and cystic radiolucencies in the ascending colon, and CT showed multiple areas of intraluminal gas accumulation (Fig. 3A and B (Fig. 4) a r e a s o f i n t r a l u mi n a l g a s a c c u mu l a t i o n ( a r r o ws ) . (5, 6, 10, 11, 13, 15 (4, 9, 12) , 2 by oxygen therapy (8, 14) , 1 by steroid therapy (13) and 2 by CPA (10, 15) . PCI was speculated in one case to be caused by CPA therapy (14 (2, 17) .
Discussion
Although it is reported that abdominal symptoms occur in
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F i g u r e 4 . Cl i n i c a l c o u r s e . E M: e r y t h r o my c i n , HB O: h y p e r b a r i c o x y g e n t h e r a p y , I VCY: i n t r a v e n o u s c y c l o p h o s p h a mi d e , KM: k a n a my c i n , P CI : p n e u ma t o s i s c y s t o i d e s i n t e s t i n a l i s , P S L : p r e d n i s o l o n e more than 50% of SLE patients during the course of their disease (3), PCI is a rare complication in SLE. A thorough search of the PubMed database identified only 14 reported cases of PCI associated with SLE (Table 1) (2, 4-16). Pathological analysis was conducted in only seven of these cases, and vasculitis was found in 6 cases
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Development of PCI was speculated to be due to increased intraluminal pressure, mucosal injury, and production of gas from bacteria in the mucosa (1) . Therapeutic strategy for PCI should be determined for each individual case as it depends on various factors and the background condition. Oxygen inhalation or HBO is reported to promote to removal of the gas from the cysts (18) . Antibiotics are effective in reducing bacterial overgrowth and gas production by anaerobic bacteria (19) . To improve the impaired intestinal movement and reduce intraluminal pressure, prokinetic agents such as cisapride, metoclopramide, dinoprost and erythromycin are used (20) . It is reported that octreotide is also effective in the treatment of abnormal motility and bacterial overgrowth in SSc (21) 
